The following case seems of sufficient interest to record, since such cases are rarely met with in general practice.
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The patient was a boy, 5 years old. There was total absence of the anterior wall of the bladder and of the lower portion of the abdominal parietes, as a result of which the mucous membrane of the posterior vesical wall was exposed and rendered somewhat prominent by the pressure from behind of the abdominal contents.
This surface was irregular, and covered with papilliform processes. The orifices of the ureters were easily recognised below, and urine was occasionally emitted from them in forcible jets. He was in great distress, not only from the constant dribbling of urine causing excoriation and eczema of the thighs and surrounding parts, but also from the pain and irritation due to friction of the clothes against the exposed mucous membrane. His clothes were always wet, giving him an unpleasant urinous odour. The penis was cleft, small and stunted, and in a condition of complete epispadias; it was drawn upwards and backwards over the trigone, so that it required pulling down to expose the ureteral orifices. The symphysis pubis was absent, and the horizontal ramus of the pubic arch terminated on either side in the inguinal region. The testes were in the scrotum, but unaccompanied by congenital hernias.
The patient was fitted with a urinal.
